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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-fl7fi 


APPLICATION AS FILED - PART I 


L<H«P(ay»av aBdOMB-con(min l .n ,hK- 


FOR 

NUMBER FILEO 

NUMBER EXTRA i 

BASIC FEE 
J37 CFR 1.16(8}. {b|. w (c)) 



. SEARCH FEE 
(3.7 CFR.L16(k),(1),or(m)) 



EXAMINATION FEE 

(37 CFR 116(0), (p), or (q)) . 



' TOTAL CLAIMS 
(37 CFR 1.16(1)) 

(3/) minus 20 = 

. to 

INDEPENDENT CLAIMS 
(37 CFR 1.16(h)) 

\5 minus 3 = 

-a 

APPLICATION SIZE 
FEE 

(37 CFR 116(s)) 

\( the specification and drawings exceed 100 
sheets of paper, (he application size fee due 
is $250 ($125 for small entity) for each 
additional 50 sheets or fraction thereof See 
35 U.S.C. A 1 (a)(1 KG) and 37 CFR 1 \*(«\ 

MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16fl)) 


SMALL ENTITY 


•OR 


RATE ($) 


' If the difference in column 1 is less than zero, enter *(T in column 2. 


TOTAL 


OTHER THAN 
SMALL ENTITY 


OR 


die 


<Q£>6 


-sua. 


2& 


Z£0 


^7 


Ar^LICATION AS AMENDED - PART II 


TOTAL 


(Column 1) 


(Column 2) (Column 3) 


< 
*- 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

)ME 

• Total 

Q7 CfR 


Minus 



ENC 

Independent 
(37 CfR 1.1€<h)) 


Minus 

~: 6 


AM 

Application Size Fee (37 CFR 1.16(s)) 



RRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM . (37. CfR 1.160)) 


SMALL ENTITY 


OR 


RATE ($) 

ADDI- 


TIONAL 


■ FEE W _ 

X 


X 




TOTAL 


ADD! FEE 



OR 
OR 

OR 
OR 


OTHER THAN 
SMALL ENTITY 


RATE.($) 


<5D = 


ADOI-. 
TIONAL 


TOTAL 
AOO'L FEE 


AMENDMENT B 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

(37 CfR f.lffy) 


Minus 



Independent 
Q7CfR 1.1«<h)J 


Minus 



Apphcation Size Fee (37 CFR 1.1 6(s)) 


FIRST. PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1160)) 


fi JJ he entry in column 1 is less than the entry in column 2, write *0* in column 3 
, , \ h€ .^9 h est Number Previously Paid For IN THIS SPACE is less than 20, enter "2<T 
II the ' Hghesi Number Previously Paid For IN THIS SPACE is less lhan .3, enter '3" 
Ine Highest Number Previousl" n ~' A r ~-~ ^ r - J - 1 — ■-- » '-' ■ 


RATE (JJ) 

ADDI- 
TIONAL 
FEE«) 

X ' = 


X = 






T'JT/- 1.. 
AOO'L FEE 



OR 
OR 


OR 


RATE (S) 


AOO'L FEE 


ADDI- 
TIONAL 
-FEE ft? 


tl- ... ■ ■ „, , , , Paid For SI ^depende n t) Is the hiejhestnumbef found in the approp riate box in column 1 

mdud.ng gatt.e^. preparing, and submitting (he completed appliLtion , ,rm < ^l^T^'J?^^^^? " n,i " u ' ,es <° 
on (he amount ol time you require lo complete (his (orm and/or suggestions foe reducing It is tal Taho^d SXr w V"""" 3 ' Case ' Any «>™"»,(s 
and 1 rademark Office. U.S. Department o< Commerce. P.O. Box (450 Alexandri VA 223 45 ^no^n^PM^«cc^ol ln '° m,a,i0n 0 ' fice <' U S - p ^n( 
ADDRESS. SEND TO: Commissioner (or Patents, P.O. Box USO XxandTa 22313 1450 COMPLETED FORMS TO THIS 


(f/ou needass/sfance In completing the form, cart Pe00-PTO-9m and select option 2 


